Form 



990 



Department of the Treasury 
Internal Revenue Service 



** PUBLIC DISCLOSURE COPY ** 

Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545-0047 



2010 



Open to Public 



A For the 201 calendar year, or tax year beginning 



B Check it 
applicable: 

| lAOdress 
I Ichange 

change 
Initial 



I iTermin- 
I lated 

□Amended 
return 

□Applica- 
tion 

pending 



and ending 



C Name of organization 

MEDIA MATTERS ACTION NETWORK 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
4 55 MASSACHUSETTS AVE, NW 



Room/suite 
6TH FJj 



City or town, stale or country, and ZIP + 4 
WASHINGTON , DC 2 0001 
F Name and address of principal officer:DAVID 

SAME AS C ABOVE 



BROCK 



I Tax-exemp t status: I I 501(c)(3) [Jj 501(c) ( 4 )< (insert no ) I I 4947(a)f1) or I I 597 



J Website: ► MEDIAMATTERSACTION.ORG 

K Form of organization: fXl Corporation I I Trust I I Association I I Other ► 
(:; Summary 



77-0646754 



Telephone number 

202-756-4100 



G Gross receipts $ 



2,116,772 



H(a) Is this a group return _ 

for affiliates? dives DTI No 

H(b) Are all affiliates included? EZ1 Yes CZI No 
If "No," attach a list, (see instructions) 

H(c) Group exemption number ► 



L Year of formation: 2 3 m State of legal domicile: DC 



Briefly describe the organization's mission or most significant activities: MEDIA MATTERS ACTION NETWORK WAS 
ORGANIZED FOR THE PURPOSE OF MONITORING, ANALYZING AND CORRECTING 
Check this box ► I 1 if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990T, line 34 



......... 



............. 



• • «1>I- 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Pan: VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1 e) 

12 Total revenue • add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



7a 



7b 



Prior Year 



1,520,000. 



. 



24,301. 



0. 







0. 



0. 



Current Year 



1,431,480. 



1,544,301. 



29,169 



0. 



1,460,649. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 

16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 200,078. 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24f) 

18 Total expenses. Add lines 13-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



0. 



0. 



310,000 



0. 



518,574 . 



721,669. 



120,709. 



130,135. 



399,676. 



637,728 



1,038,959. 



505,342. 



1,799,532. 



<338,883.> 



in ro 

CO CD 
*— 1 1 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



Beginning of Current Year 



End of Year 



2,410,679 . 



Part II Signature Block 







416,692. 
1,993,987. 



2,572,817. 



906,074 



1,666,743, 



of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and comp let e Declaratory of preparer (ot> erthan officer) is based on all information of which preparer has any knowledt 



Sign 
Here 



Paid 

Preparer 
Use Only 



► 
► 



jeciaranoryc 

Mm 



Signature of officer 

DAVID BROCi 
Type or print name a 




CHAIRMAN 




Print/Type preparer's name 
MATT JOHNSON 



Firm's name t> DROLET & ASSOCIATES, 




Check 
If 

sell-tmploved 



PTIN 



19 01 L STREET, NW #250 
WASHINGTON, DC 20036 



Fir m's EINfr. 



Phoneno. 202-822-0717 

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes | | n p 



2-2211 LHA For Paperwork Reduction Act Notice, see the separate instructions. For 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2010) MEDIA MATTERS ACTION NETWORK 77-0646754 



P&rt IU Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III [ZT 

1 Briefly describe the organization's mission: 

MEDIA MATTERS ACTION NETWORK WAS ORGANIZED FOR THE PURPOSE OF 

MONITORING, ANALYZING AND CORRECTING CONSERVATIVE MISINFORMATION IN 
THE U.S. MEDIA. 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? I I Yes [~X~)no 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? □ Yes DC No 

If "Yes," describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: ) (Expenses $ 1 / 374 , 354 . including grants of $ 310, 000. ) (Revenue $ 



MEDIA MATTERS ACTION NETWORK SERVES AS THE CENTER OF ACTIVISM EFFORTS 
TO MONITOR, ANALYZE AND CORRECT CONSERVATIVE MISINFORMATION IN THE 
MEDIA. ' — 



4b ( Code: ) (Expenses $ including grants of $ 



4c < Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ 



4e Total program service expenses ► 1 , 374,354. 
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Part IV Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

(f Ygs* compl&tG Sch6cJul& A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

public office? If "Yes, " complete Schedule C, Part 1 


1 




X 


2 


X 




3 




X 


4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
during the tax year? If "Yes, " complete Schedule C, Part II 


4 


N/ 


A 


5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III 


5 




X 


6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 


6 




X 


7 




x 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part III .. 


8 




X 


9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 


9 




X 


10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 


10 




X 


11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, " complete Schedule D, 


11a 


X 


ill 


b Did the organization report an amount for investments • other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for investments • program related in Part X, line 1 3 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 


11b 




X 


11c 




X 


d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 
Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 


11d 




X 


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 


11e 


X 




f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 


11f 




X 


1 2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII 


12a 


X 




b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 


12b 




X 


1 3 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes, " complete Schedule E 


13 




X 


14a Did the organization maintain an office, employees, or agents outside of the United States? 


14a 




X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV.... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes," complete Schedule F, Parts III and IV 


14b 




X 


15 




X 


16 




X 


1 7 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part 1 


17 


X 




18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hosoitals must attach audited financial statements (see instructions) 


18 




X 


19 




X 


20a 




X 


20b 
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Part IV | Checklist of Required Schedules (continued} 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule 1, Parts 1 and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? // "Yes, " complete Schedule 1, Parts 1 and III 


21 


Yes 

X 


No 


22 




X 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 


23 




X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 
Schedule K. If "No ", go to line 25 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 


24c 






d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


24d 






25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part 1 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 
Schedule L, Part 1 


25a 




X 


25b 




X 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 


26 




x 


27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 
Schedule L, Part III 


27 




x 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV 


28a 




X 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes, 1 complete Schedule L, Part IV 


28 b 




X 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 


28c 




X 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 


29 




— — 
X 


30 Did the oraanization receive contributions of art. historical treasures or other similar assets or Qualified ron^prvalion 
contributions? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part 1 


30 




X 


31 




x 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/r" "Yes," complete 
Schedule N, Part II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part 1 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity? 
If "Yes,' complete Schedule R, Parts II, III, IV, and V, line 1 .., 


34 




X 


35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 


35 




X 


a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 □ Yes EE] No 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 


36 


N/ 


A 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule for Part VI, lines 1 1 and 1 9? 

Note. All Form 990 filers are required to complete Schedule O 


37 




X 


38 


X 
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Part V I Statements Regarding Other IRS Filings and Tax Compliance 



ieck if 



;neauie u contain 



Pan V 



□ 




1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable |_1a 

b Enter the number of Forms W-2G included in 
c Did the organization comply with backu 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on 
filed for the calendar year ending with or within 
b If at least one is reported on line 2a, did the o 



*•*• • 



2a 



by this return 

required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes, " has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 

any contributions that were not tax deductible? ... 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 



.-.,-».-:..; WMJi^ 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods and services provided to the payor? 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 

to file Form 8282? , 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d 



10a 



10b 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? N / A. 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 N / A . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

1 1 Section 501 (c)(1 2) organizations. Enter: 

a Gross income from members or shareholders N/A.. 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A... 1 12b I 

1 3 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? N/ A. 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 
6b 



7a 



7b 



7c 



7c 
7f 



7g_ 



11a 



11b 



.... 





13b 



JI3c_ 



■ 



7h 



9a 



Yes 



X 



9b 



12a 



13a 



14a 



14b 



No 



X 



X 



x_ 

X 



N/A 



N/A 



X 



X 



X 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, andfora "No" response 

on 



to line 8a, 8b, or 10b below, 
Check if Schedule O contains a response to any 




Section A. Governing Body and Management 



1a 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion ot the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing, address? If "Yes, " provide the names and addresses in Schedule O 



8 



9 



7a 



7b 



8a 



8b 



Yes 



X 



X 



No 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

1 1 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 



13 
14 
15 



in Schedule O how this is done 







Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation ar 
a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? 





Yes 


No 


10a 




x 


10b 






11a 


X 










12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 


X 










16a 




"x"" 






: : : :v.v#:-:o 


16b 







Section C. Disclosure 



NONE 



1 7 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicat e ho w you make these available. Check all that apply. 
□ Own website Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

THE ORGANIZATION - 202-756-4100 

455 MASSACHUSETTS AVE, NW, NO. 6TH FL, WASHINGTON, DC 20001 
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| Part VII j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII I I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons reauired to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


WW W, ,J WW,,-... ~, , 

(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC} 


., W, ..WW.WW. 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
oroani7ation 

and related 
organizations 


I 

O 

1 

"ci 
"S 

•e 


c 

I 


| 


Keyemployee 


■o 

a 

C 

% 

If 
f| 


Former 


DAVID BROCK 
CHAIRMAN /CEO 


2.00 


x 




X 








32,257. 


0. 


544 . 


ERIC BURNS 
PRESIDENT 


2.00 


x 




x 








32,854. 


0. 


1,438. 


MARGARET LOEB 
DIRECTOR 


2.00 


x 












. 


0. 


0. 


BONNIE TURNER 
DIRECTOR 


2.00 


x 












0. 


0. 


0. 


MICHAEL J. ROSENBERG 
SENIOR FELLOW 


40.00 










V 

/\ 




129,568. 


0. 


4,505 . 
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(A) 

Name and litle 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 

fW-9/1 0QQ-MI9O 

^VV £.1 IUuJ IVIIOVj/ 


(E) 

Reportable 
compensation 

from related 
organizations 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 




5 

i 






i 


i 
1 
i 


Highest compensated 
employee 


Former 








































































































































































































1b Sub-total 






► 
► 
► 


194,679. 


0. 


6,487. 


c Total from continuation sheets to Part VI 


, Section A 




0. 


0. 


0. 








194,679. 


0. 


6,487. 



2 Total number of individuals (including but not limited to those 
compensation from the organization ► 



who received mc 



in reportable 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? // "Yes. " i 
Section B. Independent Contractors 



5 





Yes 


No 








3 




X*' 








4 




"x"" 








5 




x 



) of compensation from 



(A) 

Name and business address 


Desciptio^f 


(C) 

Compensation 


BONNER GROUP, INC. 

P.O BOX 523523, SPRINGFIELD, VA 22152 


FUNDRAISING 


130,135. 


WESTEN STRATEGIES 

15 BEVERLY ROAD, ATLANTA, GA 30 309 


MESSAGE SURVEY TEST 


102,000. 




















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 2 





032008 12-21-10 



Form 990(2010) 



Form 990 (2010) 



MEDIA MATTERS ACTION NETWORK 



77-0646754 Page9 



Part VIU Statement of Revenue 



(A) 

Total revenue 



(B) 



exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



P 

ff 

P 

a 

to 

81 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 

similar amounts not included above 

g Noncash contributions included in lines la-lf: $_ 

h Total., 



1a 



1b 



1c 



1d 



1e 



If 



1,431,480 



1,4 31, 4 80 



2 a 
b 
c 
d 

e 

f 

a_ 



All other program service revenue 

Total. Add lines 2a-2f 



Business Code 







3 



Investment income (inch 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 



► 
► 



35, 292 . 



35,292. 



6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 

9 a 

b 

c 

10 a 



Gross Rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or I 



(i) Real 


(ii) Personal 















— — 



(i) Securities 


(ii) Other 


650,000. 




656, 123. 




<6, 123. 


> 



Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 
Part IV, line 18 



<6, 123. 



Net income or (loss) from fundraising events 
Gross income from gaming activities. See 

Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory . 




Miscellaneous Revenue 



11 a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue. See instructions. 



Business Code 



► 



pp::*v::3: 



,460,649 



0. 



<6 , 123 .> 



0. 



29,169. 



Form 990 (2010) 



MEDIA MATTERS ACTION 



77-( 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


n (B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


i 


firant^ anri ofhflr a^Ktanrp tn no\/prnmf*nt*; anri 

VJlUlltO QHU UUIOI QOO >0 \Q 1 IU UUVCI IIMICIHO OlIU 

organizations in the U.S. See Part IV, line 21 


310,000. 


310,000. 






2 


Grants and other assistance to individuals in 
thp U S See Part IV line ?? 










3 


Grants and othpr as^tatannp to novprnmpnt^ 














organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 














Rpnpfjfc nairi to or for mpmhprs 
trustees, and key employees 












4 










K 


73,544. 


53, 872 . 


7,262. 


12.410. 


6 


Compensation not included above, to disqualified 
nprsons fa*; dpfinpri iinriprsprtion 4Q5flffV1^ and 
oersons described in section 4958fcW3WB^ 










7 


Othpr ^alaripc: and vvanp*? 


554, 841 . 


446, 321 . 


96 , 800 . 


11.720. 

XX/ / X. W • 


8 


Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 










9 


Other employee benefits 


46,594. 


37,110 . 


8,049. 


1, 435 . 


10 


r-oyrun ict/sca 


46,690. 


37, 109 . 


8,048. 


1,533. 


i i 

a 


Fees for services (nomemployees); 
Mananement 

ivictiidyeiiiBiii 










h 


Leoal 


29,506. 


343 . 


28 ,547 . 


616 

\J X \J m 




Aonountinn 


12.801. 


149 . 


X £t / O U -J • 




d 


I nhhvinn 










e 


Professional fundraising services. See Part IV, line 17 


130,135. 




; v : ; : ' ■ 


130,135. 


f 


Investment management fees 










9 


Other 


172,015. 


165,015. 


7 000 




12 


Advertising and promotion 










13 


Office expenses 


32,900. 


23, 921 . 


f> ft 9 1 

D , Z 1 ■ 


9 1 ^ P, 
Z , IjO . 


14 


Information technoloav 


118,677. 


112 , 390 . 


f, 9 R 7 




15 












16 


Occupancy 


115,219. 


91, 924 . 


1 q o 7 A 


A 9 9 1 


17 


Travel 


35,977. 


4*221* 


9 "3 d 7 


OQ ADO. 

zy , 4uy . 


18 

19 
20 


Pavmpnt^ of travel or pntp»rts*inmi=»n1 pYnpncoc 
fnr snv fpHpral ctatp rir Irinal miHIir* officials 

lntprpc:t 

IMIGIGOI 


















21 


Payments to affiliates 










22 


Depreciation, depletion, and amortization . 


35,200. 


27 , 866 . 


6,043. 


1,291. 


23 


Insurance 


5,778. 


4 , 580 . 


1,198. 




24 


Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24f. If line 














24f amount exceeds 1 0% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) . 












a 


DUES AND SUBSCRIPTIONS 


50,438. 


50,030. 


351 . 


57 . 


b 


RESEARCH 


6,700. 


4,568. 


1,213. 


919. 


c 


TEMPORARY HELP 


1, 790. 






1,790. 


d REPAIR & MAINTENANCE 


904 . 


691. 


113. 


100. 


e 












f 


All other expenses 


19, 823. 


4,244. 


13,562 . 


2,017. 


25 


Total functional expenses. Ado lines 1 throuqh 24f 


1 


,799,532. 


1,374,354. 


225,100. 


200,078. 


26 


Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
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Part X Balance Sheet 



Beginning of year 



Cash • non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 



1,237,091 



100,000 



1,468,095. 




l:WmmMPmm:i 



7 
8 
9 
10a 



11 
12 
13 
14 
15 
16 



Receivables from other 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr 
Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments - publicly traded securities 



10a 



10b 



153, 600 . 



72,317. 



116,483 



10c 



81,283 



954,835 



11 



1,015,346 



12 



Investments • program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 



2,270 



2,410,679 



13 



14 



15 



16 



8,093 



2,572,817 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 



100, 948 



17 



80,643 



Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 1 7 through 25 



570, 000 



308,440 



19 



20 



21 



22 



23 



24 



.... 



<254,256 



>25 



516, 991 . 







416,692 



26 



906,074. 



27 
28 
29 



30 
31 
32 
33 
34 



► □ 



Organizations that follow SFAS 1 1 7, check here ► 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 1 1 7, check here 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



and complete 



and 



1,668,987 



27 



325,000 



1,308,208. 



28 



358,535. 



29 



Mm 
mm 



WMmJM 



m 



30 



31 



32 



1,993,987 



33 



1,666,743. 



, 410, 679.1 34 1 2,572, 817 . 

Form 990(2010) 
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Form 990(2010) 



MEDIA MATTERS ACTION NETWORK 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 
Other changes in net assets or fund balances (explain i 



Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. line 33, column (B)) 



1,460,649. 



1,799,532. 



<338,883.> 



1,993,987. 



11,639. 



1,666,743. 



Part XllJ Financial Statements and Reporting 

i to any question in this Part XII 



w 



1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

Separate basis □ Consolidated basis □ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule and describe any steps taken to undergo such audits 



2a 



2b 



Yes No 



X 



x 



2c 



3a 



3b 



Form 990(2010) 
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Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


Schedule of Contributors 

► Attach to Form 990, 990-EZ, or 990-PF. 


OMB No. 1515-0047 


2010 


Name of the organization 

MEDIA MATTERS ACTION NETWORK 


Employer identification number 

77-0646754 



Organization type (check one): 
Filers of: Section: 

Form 990 or 990-EZ DO 501 (c)( 4 ) (enter number) organization 



4947(a)(1) nonexempt charitable trust not treated as a private foundation 
□ 527 political organization 
Form 990-PF □ 501 (c)(3) exempt private foundation 

501 (c)(3) taxable private foundation 



Check if your organization is covered by the General Rule or a Special Rule. 



General Rule 



For an organization filing Form 990, 990-EZ, or 990-PF that 
contributor. Complete Parts I and II. 



during the year, $5,000 or more (in money or property) from any one 



Special Rules 



□ 



□ 



For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
h Part VIII, line 1h or (ii) Form 990-EZ, line 1 . Complete Parts I and II. 



For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
aggregate contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II. and III, 



For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions of $5,000 or more during the year. ► $ 



Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify 
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 



LHA 



For Paperwork Reduction Act Notice, seethe Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2010) Page 1 ot 2 of Part I 



^/w iuuu ' \i Willi WWW, www w. www ■ i , \«- w 

Name of organization 




Employer identification number 


MEDIA MATTERS ACT] 


.ON NETWORK 


77-0646754 



Part I Contributors (see instructions) 



(a) 
No. 


(b) 

Name, address, and ZIP + 4 


<c) 

Aggregate contributions 


(d) 

Type of contribution 


1 




$ 400,000. 


Person 1 X 1 
Payroll Pi 
Noncash □ 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


Id) 

Type of contribution 


2 




$ 200,000. 


Person 1 X 1 

Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


3 






$ 15,000. 


Person 1 X 1 
Payroll 1 1 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


4 




$ 35,000. 


Person 1 X 1 
Payroll 1 1 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


5 




$ 450,000. 


Person [ED 

Payroll 

Noncash 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


6 




$ 150,000. 


Person 1 X 1 
Payroll □ 
Noncash j | 

(Complete Part II if there 
is a noncash contribution.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2010) 


Page 2 of 2 of Part I 


Name of organization 


Employer identification number 


MEDIA MATTERS ACTION NETWORK 


77-0646754 



fart S 


Contributors (see instructions) 


(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


7 




$ 5 , 000 . 


Person ffl 
Payroll 

Noncash [ | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 

22 — 


(d) 

Type of contribution 


8 




$ 5,000. 


Person [X] 
Payroll 1 1 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


9 




$ 15,000. 


Person 1 X 1 
Payroll 1 1 
Noncash 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No, 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 








Person 

Payroll 
Noncash | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 






$ 


Person 

Payroll \Z3 
Noncash [~1 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 






$ 


Person 1 1 
Payroll □ 
Noncash Q 

(Complete Part II if there 
is a noncash contribution.) 










023452 12-23-10 


Schedule B (Form 9 


90, 990-EZ, or 990-PF) (2010) 



Schedule B (Form 990, 990-EZ, 



Page 



of Pan II 



Name of organization 
MEDIA MATTERS ACTION NETWORK 



Employer identification number 
77-0646754 



r art II 


Noncash Property (see instructions) 


(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(0 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(0 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 












023453 12-23-10 


Schedule B (Form 9 


90, 990-EZ, or 990-PF) (2010) 



Schedule B (Form 990, 990-EZ, or 



Page 



of Part I 



Name of organization 



Employer identification number 



77-0646754 



MEDIA M ATTERS ACTION NETWORK 

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (1 0) organizations aggregating 
more than $1 ,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing 
Part III, enter the total of exclusively religious, charitable, etc., contributions of 



Part II! 



(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 































(e) Transfer of gift 



Transferee's name, address, and ZIP + 4 



Relationship of transferor to transferee 



(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 RelationshiD of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how girt is held 


























I 


(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 RelationshiD of transferor to transferee 


















(a) No. 
from 
Parti 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 






























(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 RelationshiD of transferor to transferee 
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SCHEDULE D 

(Form 990) 



Department ot the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7,8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 



OMB No. 1545-0047 



2010 

Open to Public 
Inspection 



Name of the organization 



MEDIA MATTERS ACTION NETWORK 



Employer identification number 

77-0646754 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 










4 Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? I I Yes I I No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? ... ... . . . ._ _ U Yes H No 



Part II J Conservation Easements. Complete if the organization answered "Yes 11 to Form 990, Part iV, line 7. 



2 



Purpose(s) of conservation easer 

Preservation of land for public use (e.g., recreation or education) 

□ Protection of natural habitat 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 



Preservation of an historically important land area 
Preservation of a certified historic structure 



a Total number of conservation easements 




Held at the End of the Tax Year 


2a 




b Total acreage restricted by conservation easements 


2b 




c Number of conservation easements on a certified historic structure included in (a) 


2c 




d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 


2d 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 



Number of states where property subject to conservation easement is located ► 



□ No 



5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? □ Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 
each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

170(h)(4)(FJ)(ii)? [ZiYes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes 1 to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



L. ..... ..... .. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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MEDIA MATTERS ACTION NETWORK 



77-0646754 Page2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a IZZ) Public exhibition d CZl Loan or exchange programs 

b □ Scholarly research e □ Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 



3 



to be sold to raise funds rather than to be maintained as part of the organization's collection? 



Yes 



□No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 , 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included _ 

on Form 990, Part X? □ Yes □ No 







Amount 


1c 






1d 






1e 




f Ending balance 


if 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV. 



. □ Yes □ No 



Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



1a 
b 
c 
d 
e 

f 
9 

2 

a 
b 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 







































































— _ -— — — - — 



Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

Provide the estimated percentage of the year end balance held as: 

Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Term endowment ► % 

Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations ... 

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 







• 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI | Land, Buildings, and Equipment. See Form 990, Part x, line 10. 


Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 




1a Land 

b Buildings 

c Leasehold improvements 




































e Other 




153,600. 


72,317. 


81,283. 



Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



81,283. 
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77-0646754 



Investments - Other Securities. See Form 990, Part x, line 12. 



(a) Description of security or category 
(including name of security) 



(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 



(Q 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



JDL 



JEL 



JEL 



Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 



Program Related. See Form 990, Part X, line 13 



(b) Book value 



(c) Method of valuation: 



ill 



J2L 



JZL 



M. 



ML 



Total. (Col (b) must equal Form 990, Part X, col (B) line 1 3.) ► 



Other Assets. See Form 990, Part X, line 15. 



(b) Book value 



J1L 



J§1 



JZL 



J8L 



J9± 



(10) 



Total. (Column (b) must equal Form 990, Part X, col (B) line 75.) . 
I Part X [ Other Liabilities. See Form 990, Part X, line 25. 







1. 



(a) Description of 



(1) Federal income taxes 



J2L 



DUE TO AFFILIATE 



J4L 



J5L 



JZL 



(10) 



(b) Amount 



516 r 991 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 

~ FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the or 



2. FIN 48 (ASC 740) 



organization's financial statements that 



. pos Hons under 



12-20-10 
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Part XI 



Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Pari VIII, column (A), line 12) 
Total expenses (Form 990, Part IX, column (A), line 25) 
Excess or (deficit) for the year. Subtract line 2 from line 1 
Net unrealized gains (losses) on 
Donated services and us 
Investment expenses 







•• 



S 

' - - ■ 

• ;.,..i..;..;.»;;w.s..; w.i ; ; ; 













Other (Describe in Part XIV.) 

Total adjustments (net). Add lines 4 through 8 

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



-10. 



1,460,649 



1,799,532 



<338, 883 .> 



11,639 



11,639. 
<327,244.> 



Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 



1 

2 

a 
b 
c 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) |_4b 

c Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. 



2a 


11,639. 


2b 




2c 




2d 





4a 



2e 
3 



4c 



1,472,288 



11,639 



1,460,649. 







Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1,460,649 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
not included on Form 990, Part VIII, line 7b 



b Other (Describe in Part XIV.) 
c Add lines 4a and 4b 



- 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



2a 




2b 




2c 




2d 






l_4aj 




4b 





2e 



4c 



1,799,532 







1, 799,532 



Part X|V Supplemental Information 



Complete this part to provide the descriptions required for Part 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, I 



I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 



Schedule D (Form 990) 2010 



SCHEDULE G 

(Form 990 or 990-EZ) 


Supplemental Information Regarding 
Fundraisino or Gamina Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 




Department of the Treasury 
Internal Revenue Service 


Open To Public 
Inspection 


Name of the organization 

MEDIA MATTERS ACTION NETWORK 


Employer identification number 

77-0646754 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7. Form 990-EZ filers are not 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a □ Mail solicitations Solicitation of non-government grants 

b 09 Internet and email solicitations f □ Solicitation of government grants 

c EE Phone solicitations g EZI Special fundraising events 

d m ln-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



□ No 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activitv 

\m/ nun v ii y 


(Hi) Did 

fundraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
organization 


BONNER GROUP, INC PO BOX 
523523, SPRINGFIELD, VA 


FUNDRAISING 


Yes 


No 


1,330,000. 


130,135. 


1,199,865. 




X 
































































































































Total ► 


1 ,330,000 . 


130,135. 


1 ,199,865 . 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
SEE PART IV FOR CONTINUATIONS 
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'art II 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than 









(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col (a) throuah 
col. (c)) 








(event type) 


(event type) 


(total number) 


> 


1 


Gross receipts 










cr 


2 


Less: Charitable contributions 












3 


Gross income (line 1 minus line 2) 












4 












w 


5 


Noncash prizes 










irect Expense 


6 


Rent/facility costs 










7 


Food and beverages 












8 


Entertainment 












9 


Other direct expenses 












10 




► 


( ) 




11 




► 





Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



revenue 



(a) Bingo 



(b) Pull tabs/instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col. (a) through col. (c)) 



2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 



□ Yes. 

□ No 



% 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine line 1 , column 



□ Yes 

□ No 



% 



□ Yes 

□ No 



% 



► 
► 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? .. 
b If "No," explain: 



□ Yes □ 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 1 I Yes I I No 

b If "Yes," explain: 



032082 01-13-11 
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1 1 Does the organization operate gaming activities with nonmembers? Q Yes D N ° 



1 2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? 

1 3 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



□ Yes 



13a 


% 


13b 


% 



Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I 1 Yes □! No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ . 



Name ► 



Address ► 



16 Gaming manager information: 
► 



Gaming manager compensation ► $ 

► 



Director/officer Employee Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? I 1 Yes I 1 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ► $ 

Part Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, 
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 



(I) NAME OF FUNDRAISER: BONNER GROUP , INC 

(I) ADDRESS OF FUNDRAISER: PO BOX 523523, SPRINGFIELD, VA 22152 



032083 01-13-11 



Schedule G (Form 990 or 



«5}< 
LO 

o 
I 

r- 



83 



03 

£ 

O 



o ro 

E c 

< w 

<5 o 



o 

c 2 

O O) 

B'fi 
< m 



CM 



Eh 

a: 
o 

H 

Dh 

03 
W 
W 
2 

o 
o 

| 

55 

H 
fr. 

W 

Eh 

Q 

m 

Q 
H 
> 
O 
Pi 
Ph 

18 
o 
i — i 

Ej 

< 

N 
H 



2 Ph 



w 

Eh 
PS 
O 
Ph 

PS 



PS 
o 



CM 



2> e 
3 .9 

B & 

o. — . 
O 

ill 



o 



. 0) 

g 5 

.2 w 



| 

Ifl 



W 09 



E ,H 



£ s 
2 9 
o o 
a 



0) 

a 
O 



II 



i 1 
II 
I s 

o § 



E LO 
o ^ 

So 

£ I 
5 ^ 



* in 2 E 



a <2 



a 



o „ 



o E 



■o > 



O E-< 





in 
















LI 






w 


in 






w 








K 


CM 






15 


o 


§ 




v> 






m 




O 




o 


p. 


CO 




CI 


6 




p 


at 


o 







OJ 




u 








o 


X 


i 






o 




pel 




rn 




W 






ID 




W 




m 




ID 


d 


2 


B 




Pi* 




£ 




Schedule I (Form 990)2010 MEDIA MATTERS ACTION NETWORK 77-0646754 Paae2 



Part IV Supplemental Information 



RIGHT, HOLD ELECTED LEADERSHIP ACCOUNTABLE , AND 



SOLUTIONS TO IMPROVE THE QUALITY OF LIFE FOR ALL AMERICANS— STATE BY 



STATE , COMMUNITY BY COMMUNITY. 



NAME OF ORGANIZATION OR GOVERNMENT; HERNDON ALLIANCE 

(H) PURPOSE OF GRANT OR ASSISTANCE: RAPID RESPONSE MEDIA CAPABILITY FOR 
COUNTERING MISINFORMATION AND OBSTRUCTIVE RHETORIC ABOUT THE PATIENT 
PROTECTION AND AFFORDABLE CARE ACT (HEALTH REFORM LAW) AND TO CONTRIBUTE 
TO A MORE FAVORABLE ENVIRONMENT FOR IMPLEMENTATION OF KEY PROVISIONS OF 
THE ACT THAT WILL IMPROVE THE LIVES OF VULNERABLE PEOPLE OF ALL AGES. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No. 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization 

MEDIA MATTERS ACTION NETWORK 


Employer identification number 
77-0646754 



FORM 990, PART I, LINE 1, D ESCRIPTION OF ORGANIZATION MISSION: 


CONSERVATIVE MISINFORMATION IN THE U.S. MEDIA. 



FORM 9 90, PART VI, SECTION B, LINE 11: FORM 9 90 IS REVIEWED BY THE CFO AND 
APPROVED BY THE PRESIDENT AND CEO OF THE ORGANIZATION AND FORWARDED TO THE 
BOARD OF DIRECTORS BEFORE FILING. 



FORM 990, PART VI, SECTION B, LINE 12C: INDIVIDUALS WITH KNOWLEDGE OF 

POSSIBLE CONFLICTS OF INTEREST MUST DISCLOSE THE CONFLICT TO THE OTHER 
DIRECTORS, OTHER MEMBERS OF A COMMITTEE OF THE BOARD OF DIRECTORS, OR AN 
OFFICER OF THE ORGANIZATION. UPON DISCLOSURE, THE REMAINING DIRECTORS, OR 
IN THE EVENT OF AN EMPLOYEE, THE OFFICERS OF THE ORGANIZATION, WILL GATHER 
INFORMATION AND DETERMINE WHETHER A CONFLICT EXISTS. IF IT IS DETERMINED 
THAT A CONFLICT DOES EXIST, THEN THE INTERESTED PERSON WILL BE RECUSED FROM 

ANY DECISION MAKING POSITION WITH REGARD TO THE TRANSACTION. A 

TRANSACTION, ARRANGEMENT, OR SOME ALTERNATIVE, MAY BE APPROVED IF IT IS IN 

THE ORGANIZATIONS BEST INTEREST AND FOR ITS OWN BENEFIT, IS FAIR AND 

REASONABLE TO THE ORGANIZATION, AND IS THE MOST ADVANTAGEOUS TRANSACTION OR 
ARRANGEMENT THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS UNDER THE 
CIRCUMSTANCES. IF AN EMPLOYEE, OFFICER, DIRECTOR, OR MEMBER OF A COMMITTEE 
WITH BOARD-DELEGATED POWERS VIOLATES THIS POLICY, DISCIPLINARY ACTION MAY 
BE TAKEN INCLUDING TERMINATION OF THE TRANSACTION OR ARRANGEMENT GENERATING 
THE CONFLICT, FORMAL REPRIMAND, SUSPENSION OR TERMINATION OF EMPLOYMENT, 
AND /OR REMOVAL FROM THE BOARD AS APPROPRIATE. 



FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES COMPARATIVE 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Page 2 



Name of the organization 

MEDIA MATTERS ACTION NETWORK 



Employer identification number 
77-0646754 



DATA FROM ORGS & COMPENSATION STUDIES. ALSO THE BOARD APPROVES THE 
COMPENSATION FOR THE CEO AND PRESIDENT. FOR OTHER KEY EMPLOYEES THE 
IS APPROVED BY THE CEO & THE PRESIDENT. 



FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 

GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 
AVAILABLE TO THE PUBLIC BY REQUEST. 

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

NET UNREALIZED GAINS ON INVESTMENTS: 11/ 639 . 

FORM 9 90, PART XI, LINE 2C : 

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND 

SELECTION OF INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE 
PRIOR YEAR. 



Schedule (Form 990 or 990-EZ) (2010) 



Form 8 

/. January 201 1) 



Department of the Treasury 
Inierna! Revenue Service 



ion for Extension of Time To 
ixempt Organization Return 

^ File a separate application for each return. 



OMB No. 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I X I 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-mon1h automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 
visit www.irs.Qov/efile and click on e-file for Charities & Nonprofits. 



Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only , „ , , _ ; 

All other corporations (including 7 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



Type or 


Name of exempt organization 


Employer identification number 


print 


MEDIA MATTERS ACTION NETWORK 


77-0646754 


File by the 
due date tor 
filing your 
return. See 
instructions 


Number, street, and room or suite no, If a P.O. box, see instructions. 
455 MASSACHUSETTS AVE, NW, NO. 6TH FL 


City, town or posl office, state, and ZIP code. For a foreign address, see instructions. 
WASHINGTON , DC 2 0001 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 


THE ORGANIZATION - < 


55 MASSACHUSETTS AVE, NW, NO. 6T 


H FL 



The books are in the care of ► 
Telephone No> 202-756-4100 



FAX No. ► 



• If the organization does not have an office or place of business in the United States, check this box ► I I 

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , |f this is for the whole group, check this 

box ► CZ) ■ If it is for part of the group, check this box ► [~Z1 and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 monlhs for a corporation required to file Form 990-T) extension of time until 

AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension 



is for the organization's return for: 
► 1 X I calendar year 2010 or 
tax year beginning 



, and ending 



2 It the tax year entered in line 1 is for less than 12 months, check reason: □ Initial return □ Final return 
□ Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


3a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ . 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 


3c 


$ 0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO fo 
LHA For Paperwork Reduction Act Notice, see Instructions. 



instructions. 



ev. 1-2011) 



023841 
01-03-11 



Form 8868 (Rev. 1-2011) 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 



► m 



Page 2 



Type or 

print 

File by the 
extended 
due date for 

filing your 

return. See 
nstructions 



Name of exempt organization 
Hedia MATTERS ACTION NETWORK 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Employer identification number 

77-0646754 



Number, street, and room or suite no. If a P.O. box, see instructions. 
45 5 MASSACHUSETTS AVE, NW, NO. 6TH FL 



City, town or post office, state, and ZIP code. For a 

Washington, dc 20001 



e Return code for the return that this i 



for each return) 



1 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

THE ORGANIZATION - 455 MASSACHUSETTS AVE, NW, NO. 6TH FL 
• The books are in the care of ► - WASHINGTON, DC 2 0001 



FAX No. ► 



Telephone No. ► 202-756-4100 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



► D 

. If this is for the whole group, check this 



box ► L"Z3 . If it is for part of the group, check this box ► □ and attach a list with the names and EINs of all members the extension is for. 



I request an additional 3-month extension of time until 

For calendar year 2 010 , or other tax year beginning 

If the tax year entered in line 5 is for less than 1 2 months, check reason: 
□ Change in accounting period 

State in detail why you need the extension 

ADDITIONAL TIME IS REQUIRED 



,and ending 



Initial return 



Final return 



TO OBTAIN THE NECESSARY INFORMATION TO 



PREPARE A COMPLETE AND ACCURATE RETURN 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ 


0. 


c Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions. 


8c 


$ 


0. 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief, 
it is true, correct, and compleje^and that I am authorized to prepare this form. . . 

Signature > /f^Lt-V ^ Title ► CPA Date ► jjlzj-ll 

' Form 8868 (Rev. 1-2011) 



